~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ manrer_ny*
DEFARTMENT OF PUBLIC HEALTH AND WELFARE )
2O NOT WRITE - g Registration District Now 129 rimaey Registration District No. L1002 Registrar's No. - él B;E% STATE FILE NUMBER —

ON THiS STUB NOED s OB T 1 : - -

[V Vale)
\'E OF DER L TJ03 2. USUAL RESIDENCE (Where deconsed lived. [f institution: Residence before

». COUNTY : a. STATE - o~ 2dmisai
Jackson : Washingtén I, C. o
b. Céln\f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

i a . .
Town Kansas City 7 oW Georgetown, University |Y=0O NeD
¢. FULL NAME OF {If NOT in-hospital, give location) Inside Limits d. STREEY (if cutside, give location) Resicde o Form

oo St. Mary's Hospital Yol NoD ADDRESS . Yes [0 No [J

Vv$ 300
Rev. 4/59

DATE AMENDED

3. NAME:OF DECEASED Firat Middle Last 4. DATE 'Mnnfh Day Yaar

P peverend William H. Powell g oeam August 19, 1963

5. SEX 6. COLOR OR RACE 7. Married 0 Never Married QA |6. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | {F UNDER 24 HR

. Wid: ivor Maonths Days Hours Min.
Male White owed 01— Divoreed 0 115 _3_17 55yrs, |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, oven if ral[red) L. R .
Catholic Priest Georgetown Univ, Chicago, Illinois LS, A,
13s. FATHER'S NAME ‘13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U5 ARME.D FORCES? 14. SOCIAL SECURITY i'JO. 17. INFORMANT Ae'ebr getOWn Univ
(Yes, no, or unknown) | (if yes, give war or dates of servic . .
—_— Rev. Neil Gargan S. J.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BFTWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDSATE CAUSE (2) :7

DOCUMENT

Conditions, It any, Wu&( M W
BB e Wonsbsed dund Gondis=D oo, B2 o | 15 agna -

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the terminal PART IIl. If deceased -was female was
dissaggtondition given in PART I [a) there a pregnancy in last 90 days.

ll:]YnI O Neo I [J Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMEI.’CIDE . DESCRIBE HOW INJURY QCCURRER. (Enter nature of Injury in. PART 1 or PART il of item [8.}
a

a

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

%

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20F. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK farm, factory, street, office bldg., eic.) )
NOY W'HH.E AT WORK [J

) y — é’ -
21. | attended the deceassd fro nifd , to. hat . nd last saw i, alive o b /’? &3
Death occurred at ?0 m on the date stated above, and to the best of my knowledge, from the causes stated.
- o

{Degree or title) 22b. ADDRESS 22c. DATE SIGNED

- R=" | 423 N b, 2913 §-2043

Steffen

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

{State)

= Rernoval g : Washin
4. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Evlar Funeral Home ﬁ,lo .63
Linwood & W dland {Liconsed Embalmer’s St on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




APV T
Poeyf 3Ly V1 2> £/9 :

3t 7 Fa0-43

STATEMENT~BY : LICENSED EMBALMER .

1 he‘_reby. ceriify that the béd; whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - S s S ., Student Embalmer No.

working under my personal supervision,

Student.

Signature of Student Embalmer

Li.censed Embalmer No%ﬂL
h P.-O, Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failuré to comply

with the above constitutes: grounds\for revocation of license). T |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.

-




